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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 39 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 


ABSTRACTERS 


Hans Apetes, M.D., New York, N. Y. 
Iraco Arcuetti, M.D., Kansas City, Kan. 


A. L. Loomis Bett, M.D., New York, N.Y. 


ApranaM Bornstein, M.D., Brooklyn, N. Y. 

A. G. Conen, M.D., New York, N. Y. 

Kurt Devuscu_e, M.D., New York, N. Y. 

Epwarp Dunner, M.D., Silver Spring, Md. 

G. Feppers, M.D., Anoka, Minn. 

Jaakko Haapanen, M.D., Denver, Colo. 

Susan J. Hap.tey, M.D., New York, N. Y. 

H. J. Henperson, Philadelphia, Pa. 

Leroy Hype, M.D., Long Beach, Calif. 

Jan Itavsky, M.D., Pompton Plains, N. J. 

WituiaM M. M. Kirsy, M.D., Seattle, Wash. 

Nicuouas C. Latos, M.D., New York, N. Y. 

Georce C. Lerner, M.D., New York, N. Y. 

Vera Lerres, M.D., New York, N. Y. 

Erna Lyon, M.D., Jamaica, N. Y. 

Ropcer E. MacQuiec, M.D., Albuquerque, 
N.M. 


Tueopore H. Noewren, M.D., Buffalo, N. Y. 

F. Perez Pina, M.D., Waltham, Mass. 

Cyntuia H. Prerce, Pu.D., New York, N. Y. 

D. Porovicu, M.D., Anoka, Minn. 

Epaear A. Ritey, M.D., New York, N. Y. 

Bernarp Rocorr, M.D., New York, N. Y. 

Cuares M. Ross, M.D., Buffalo, N. Y. 

Emit Rotustern, M.D., Newton, Mass. 

Exuiot A. Rourr, M.D., Los Angeles, Calif. 

Rosert Scuicx, M.D., Central Islip, N. Y. 

Eimer J. SHasart, M.D., Livermore, Calif. 

H. Simon, M.D., New York, N. Y. 

Maurice J. M.D., Staten Island, N. Y. 

Eva Soro-Fiaueroa, Charlottesville, Va. 

Witsur J. Sreinincer, M.D., Northville, 
Mich. 

Isao Tateno, M.D., Tokyo, Japan 

Vriracu, M.D., Waukesha, Wis. 

WituraM A. Zavop, M.D., Mount Vernon, N. Y. 


ABSTRACTS 


CLINICAL STUDIES 


PULMONARY—THORACIC 


Multiple Congenital Malformations with Al- 
most Complete Absence of a Diaphragm 
(in French). M. A. Coca and F. Lanpin. 
Semaine hédp. Paris, November 14, 1957, 
33: 3839. 


A case report is presented of a young man on 
whom surgery was performed for what ap- 
peared to be a diaphragmatic hernia. The 
operation presented multiple congenital mal- 
formations, the most striking of which was an 
almost complete absence of a diaphragm. It 
appeared that the dilated and turned-up 
stomach had maintained the negative thoracic 
pressure. 

The authors could find no similar case in the 
literature. 

E. Lyon 


Traumatic Diaphragmatic Hernia. T. Perry, 
W. Francis, and J. Lonergan. A. M. A. 
Arch. Surg., November, 1957, 75: 763-769. 


Traumatic rupture of the diaphragm is a 
condition which has assumed greatly increased 
clinical significance in the past quarter- 
century, since roentgenographic diagnosis and 
improved anesthetic and surgical techniques 
have made treatment successful with some 
degree of regularity. Despite advances, there 
are still diagnostic pitfalls, and the associated 
phenomena of mediastinal shift, intestinal ob- 
struction or strangulation, and perforated 
viscus may tax the ingenuity and skill of the 
surgeon. At Rhode Island Hospital traumatic 
rupture of the diaphragm has been a rare con- 
dition. Six cases were found in a general 
hospital averaging 15,000 admissions a year, an 
incidence of approximately one case for every 
13,550 admissions. The diagnosis must be con- 
sidered in cases of direct or indirect violence 
to the thorax and abdomen when signs at the 
lung bases do not clear on conservative ther- 
apy. Barium studies are indicated in such 
cases. Immediate surgery is mandatory in 
those cases not responding to conservative 
measures even though the patient’s condition 
would ordinarily preclude operation. 

E. E. Benzier 


Aspergillomatous Bronchiectasis (in French). 
O. Monon, G. Pesie, and A. Meyer. Semaine 
hép. Paris, October 22, 1957, 61: 3588-3602. 


There are two types of aspergillomatous 
lesions within the lungs and bronchi. The 
first type is a single apical lesion, usually a 
primary one, within a bronchial cavity. This 
lesion does not penetrate the walls of the 
cavity. The second type is an extended asper- 
gillosis developing within diffuse bronchopul- 
monary lesions. Secondary aspergillosis may 
develop within a cavity that was induced by 
antimicrobial treatment. There are also tumor- 
like aspergilloma situated in the lung proper. 
It should be remembered that the presence of 
aspergillus in the sputum does not necessarily 
indicate that the lung lesions were caused by 
aspergillus. The life cycle and habits of asper- 
gillus are now under research by mycologists. 

E. Lyon 


The Roentgenologic Manifestations of Lymph 
Node Perforation into the Bronchus. Re- 
port of Two Cases Due to Hodgkin’s Disease 


(in German). H. Anacker. Fortschr. Geb. 
Réntgenstrahlen, November, 1957, 87: 588- 
597. 

Twenty-eight perforations of lymph nodes 
into the bronchus were observed in 23 patients. 
The right side of the bronchial tree and tracheal 
wall was affected almost three times as often 
as the left side. The preponderance of right- 
sided perforation holds true even if the cases 
with middle lobe involvement are disregarded. 
Tomographic and bronchographic examina- 
tions were most important for demonstrating 
bronchial stenosis or occlusion with or with- 
out intrabronchial calcifications, fistula forma- 
tion, and tumorous masses within the bronchus. 
Two cases are described in which occlusion of 
the upper lobe bronchus due to the perforation 
of lymph nodes responded promptly to treat- 
ment with radiation. The histologic diagnosis 
was Hodgkin’s disease in both cases. 

H. ABELES 


Bronchoscopy in Hemoptysis. F. O. SeGcarra. 
New England J. Med., January 23, 1958, 
258 : 167-170. 

The correlation between hemoptysis, roent- 

genographic picture, and bronchoscopy in 675 
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patients presenting hemoptysis and abnormal 
chest films is studied. With the aid of bron- 
choscopy, the lesion responsible for hemoptysis 
was discovered in 498 cases (73 per cent). 
Among the patients with a positive broncho- 
scopic diagnosis, bronchial cancer (39 per cent), 
bronchitis (25 per cent), and endobronchial 
lesions produced by peribronchial-lymph node 
calcifications (15 per cent) were most fre- 
quently observed. 

It seems apparent from the present study 
that at least 50 per cent of cases of unexplained 
hemoptysis yield a positive bronchoscopic 
examination in the absence of any roentgeno- 
graphic abnormality; in the other half roent- 
genographic abnormalities account for the 
symptom. This fact illustrates the extraor- 
dinary importance of the “bronchial factor’’ 
in all pulmonary diseases. 

Formerly, when the roentgenographic study 
failed to give an answer, the problem could be 
explained by the assumption of the existence of 
bleeding in the larynx or pharynx. The present 
study shows that this view is no longer tenable. 
The usefulness of the bronchoscopic method 
stands out clearly if one considers that in 73 
per cent of all cases of hemoptysis, regardless 
of their association with roentgenographic 
abnormalities, it was possible to localize the 
bleeding point in the bronchi. The routine 
performance of bronchoscopy in patients who 
have expectorated blood is recommended. 

M. J. SMALL 


Traumatic Bronchial Rupture with Plastic 
Repair. M. D. Tyson, R. Watson, Jr., and 
J. R. Stptey. New England J. Med., January 
23, 1958, 258: 160-164. 


A case is presented of complete fracture of 
the left main bronchus secondary to nonpene- 
trating chest trauma. Reconstructive bronchial 
repair using a full-thickness, dermal graft was 
accomplished three months after the initial 
trauma. Preoperative and postoperative 
studies of pulmonary function showed marked 
progressive improvement over a period of 
six months. 

The classic signs of pneumothorax, medi- 
astinal emphysema, and hemoptysis need not 
always be present in fracture of a main bron- 
chus, as is illustrated by the present case. For 
successful early diagnosis, the possibility of 
bronchial fracture must always be considered 


in any case of severe thoracic trauma. Bron- 
choscopy appears to be the most reliable 
diagnostic measure, with early bronchogiaphy 
frequently contraindicated. 

M. J. SMALL 


The Use of Hibernation in the Bronchoscopic 
Examination of Infants and Children. Z. 
Lapaz and I. Simko. Acta Paediat., January, 
1958, 47: 1-5. 


Because of ihe danger of mechanical trauma 
to the airway and psychic trauma to both 
child and attendants in an awake, struggling 
child and, the existing dangers of general 
anesthesia, the authors have used a ‘‘cocktail”’ 
containing largactil, Phenergan®, and dolargan 
given intravenously or intramuscularly in 
order to induce hibernation during bronchos- 
copy. No other drugs active on the central 
nervous system are used. Vital signs are not 
substantially altered. No resistance to the 
procedure is offered by the patient, and am- 
nesia for the procedure follows. The drug 
combination is chosen for its combined an- 
algesic, sedative, narcotic, and relaxant effects. 
Emetic reflexes are abolished, but a diminished 
cough reflex persists and bronchial secretions 
are diminished. The specific advantages, pos- 
sible disadvantages, and side effects are dis- 
cussed. 

H. Simon 


Thirteen Cases of Influenzal Bronchopneu- 
monia in Children. D. M. Moraan and J. D. 
Pickup. Brit. M. J., February 1, 1958, No. 
5065 : 263-265. 


Among 13 cases of influenzal broncho- 
pneumonia occurring in children between seven 
months and 14 years of age, there were 5 
deaths, 4 of which occurred within twelve hours 
after the admission of the child to the hospital. 
Eight of the 13 children had some underlying 
chronic disability. The illness was character- 
ized by sudden onset, rapid progression, and 
paucity of physical signs. Three children were 
admitted in coma. Post-mortem examination on 
2 patients revealed solid hemorrhagic patches 
in the lungs with blood-stained, purulent, 
frothy material in the tracheae and bronchi. 
A pure growth of Staphylococcus aureus was ob- 
tained from one patient. Treatment consisted 
of large doses of antimicrobials and ‘‘Eucor- 
tone®.”* On the basis of this experience, it is felt 
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that the epidemic was anything but mild, 
especially in children with pre-existing illness. 
E. A. River 


Effect of Gram-negative Endotoxin on Pulmo- 
nary Circulation. H. Kurpa, B. Hinsuaw, P. 
Gitpert, and M. B. Visscner. Am. J. 
Physiol., 1958, 192: 335-344. 


The effects of endotoxin on the pulmonary 
hemodynamics of dogs and cats have been 
studied in intact animals, open-chest animals, 
with and without control of cardiac output by 
an extracorporeal reservoir-pump 
system, and in isolated, perfused, continuously 
weighed lungs. Pulmonary arterial pressure 
increased, without a rise in left atrial pressure, 
in all of the preparations following the injec- 
tion of endotoxin. Pulmonary arterial wedge 
and small pulmonary venous pressures uni- 
formly increased. Total pulmonary vascular, 
pulmonary arterial, and pulmonary venous 
resistances were calculated in five perfused 
lungs. The absolute increase in pulmonary 
venous resistance was greater than in the ar- 
terial resistance in 4 of the 5 studies and was 
relatively greater in every instance. There was 
a consistent increase in lung weight associated 
with these hemodynamic changes. An analysis 
of the determinants of lung weight changes 
provided evidence to support the conclusion 
that the pulmonary vascular response to endo- 
administration is characterized pre- 
constriction of pulmonary 
small veins (Authors’ sum- 


venous 


toxin 
dominantly by 
venules and/or 
mary) 

A. L. L. Beut, Jr. 


A History of Pulmonary Resection. G. EF. 
LinpskoaG. Yale J. Biol. & Med., December, 
1957, 30: 187-200. 


Pulmonary resection, consisting of the re- 
moval of a portion of the lung herniated due 
to trauma, was first recorded about 1250 A.D.; 
thereafter, from time to time a case was re- 
ported until, in 1724 a technique was described 
for a management of such cases which at- 
tempted to prevent hemorrhage and “‘all the 
other dreaded complications.”’ In 1821 sub 
total, piecemeal, pulmonary resection was 
performed in a patient with pulmonary sup- 
puration and necrosis, and the principle of 
thoracoplasty was clearly expressed. It was not 
until 1901 however, that a staged partial lower 


lobectomy was successfully performed. Yet, in 
1922, Howard Lilienthal reported a 45 per cent 
mortality in 22 lobectomies. From then on 
progress was rapid. Brunn in 1929 initiated the 
modern era of lobectomy, and in 1933 Rienhoff 
accomplished the first total pneumonectomy 
with dissection of the pulmonary artery and 
veins and the primary bronchus. Segmental 
resection was described as recently as 1939. 
The author concludes with this wishful Latin 
quotation: “Ubi pus, ibi incisio; ubi hemor 
rhagia, ibi ligatura; ubi tumor, ibi extirpatio; 
ubi extirpatio, ibi restitutio.”’ 
E. RorustTein 


Endoscopic and Cinematographic Study of the 
Dynamics of the Trachea in Thoracoplastic 
Collapse (in Italian). L. Boneuur, R. Mari 
ant, and B. Emanvee. Minerva med., Sep- 
tember 22, 1957, 48: 3029-3046. 


The endoscopic findings of the asymmetrical 
movements of the trachea in 65 patients with 
thoracoplasty are reported. These findings indi- 
cate that in all cases the expiratory impulse 
became asymmetrical, as observed during the 
expiratory phase of coughing. Principal effects 
are essentially an immobility of the tracheal 
wall on the side of the operation and a condition 
of hyperkinesia of the opposite wall, producing 
a muscular and membranous invagination of 
the posterior wall bevond the midline during 
forced expiration. An expiratory valvular 
mechanism is thus produced at the level of the 
opening of the main bronchus into the operated 
lung (Authors’ summary). 

I. ARcHETTI 


Diffuse Chondromatosis of the Trachea and 
Bronchi (in French). J. Prert and J. Casa- 
LONGA. Presse méd., November 27, 1957, 65: 
1933-1935. 

A ease of Ascoff-Landsberg’s tracheopathia 
osteochondro-plastica is reported. Clinically, 
this case showed the familiar symptoms of a 
bronchial irritation such as cough, dyspnea 
and blood-tinged sputum. The diagnosis of this 
rare condition was made by bronchoscopy with 
biopsy and tomograms in various exposures. 

E. Lyon 


Viomycin and Oxytetracycline in the Treat- 
ment of Pulmonary Tuberculosis. A. Sauisa. 
M. J. Australia, (44th year), December 7 
1957, 2: 826-827. 
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Three cases are presented where viomycin 
and Terramycin® therapy achieved satisfac- 
tory results after all other types of therapy had 
failed. The dosage used for viomycin was one 
gram twice a day, by intramuscular injection 
twice a week, for a total of 4 grams per week. 
The Terramycin dosage was 3 or 4 grams daily 
in divided doses. The treatment had favorable 
results by virtue of improvement in the general 
condition and roentgenogram by the end of 
three months’ time, and reversal of infec- 
tiousness and cavity closure when present. All 
patients had had moderately to far advanced 
disease and a known duration of illness from 
ten to ninety-six months. 

Two other patients with chronic, thick- 
walled cavities which had not closed after 
plombage and much previous chemotherapy, 
and with sputum persistently positive for 
tubercle bacilli, obtained no benefit from this 
regimen and underwent cavernostomy after 
a trial on the regimen. 

No toxicity except minor gastrointestinal 
disturbances were seen. 

H. Simon 


Prednisolone Compared with Cortisone in 
Treatment of Children with Chronic Asthma. 
D. C. Tuurspy-Pecuam and M. C. 8. Ken- 
nepy. Brit. M. J., February 1, 1958, No. 
5065 243-247. 

Twelve children with chronic asthma were 
given a trial course of cortisone and later a 
trial course of prednisolone. The results were 
compared. The expiratory flow rate was used 
to assess the cases and to measure the patients’ 
response to treatment. There was no significant 
difference in the number of children who be- 
came free of asthmatic complaints on treat- 
ment. The ventilatory function improved by 10 
per cent or better in 2 children on cortisone and 
in 7 children on prednisolone. A peak response 
was achieved generally after two to three weeks 
of treatment and only when full doses (15 mg. 
of prednisolone and 75 mg. of cortisone daily) 
were given. 

E. A. Ritey 

Influenza A (Asian) 1957, Clinical and Epi- 
demiologic Features in a General Practice. 
J. Fry. Brit. M. J., February 1, 1958, No. 
5065: 259-261. 


Among 930 patients diagnosed and treated 
for Asian influenza between September and 


November, 1957, 28 (3 per cent) developed 
acute chest complications. There were 18 cases 
of pneumonia and 10 cases of acute bronchitis. 
There were no deaths. Segmental areas of con- 
solidation were present on the roentgenograms 
of 18 patients. Sputum examination of 11 
patients showed the pneumococcus in 3, 
Streptococcus viridans in 7, and H. influenzae 
in one. Only 7 of the 28 patients had underlying 
chronic bronchitis. The 3 per cent incidence of 
chest complications is compared with the 20 
per cent incidence during the 1950 to 1951 
epidemic of “‘A”’ influenza, the 10 per cent 
incidence during the 1953 epidemic of ‘‘A”’ 
influenza, and the 1955 epidemic of ‘‘B’’ in- 
fluenza. 
E. A. Rivey 


Idiopathic Pulmonary Hemosiderosis (in 
German). L. WeitnGdrtner. Fortschr. Geb. 
Réntgenstrahlen, October, 1957, 87: 482-487. 


Idiopathic pulmonary hemosiderosis occurs 
usually in children. The pathologic findings 
are: decrease of elastic fibers, increase of 
collagen tissue, thickened alveolar septa, and 
fresh and old hemorrhages. Clinically, there 
is hypochromic anemia with a low iron-serum 
concentration, hemoptysis, fever, and some- 
times splenomegaly. The roentgenographic 
findings are bilateral, but not necessarily 
symmetrical, rounded densities of varying 
size. Typical of the roentgenographie ap- 
pearance is the frequent and rapid change in 
the roentgenographic picture. Two cases are 
reported in detail to illustrate these findings. 

H. ABELES 


A Case of Pulmonary Osteochondroma (in 
French). M. Meruer, A. Rovusser, J. 
Faure, and D. Garspay. Presse méd., Jan 
uary 22, 1958, 66: 120-122. 


A case is reported of pure intrapulmonary 


osteochondroma for which lobectomy was 
performed. 


k. Lyon 


Hospital Treatment of Pulmonary Tubercu- 
losis. J. D. Ross, N. W. Horne, IL. W. B. 


Grant, and J. W. Crorron. Brit. M. J., 

February 1, 1958, No. 5065: 237-242. 

The types of treatment given 305 patients 
with pulmonary tuberculosis who were ad- 
mitted in 1953 to the Edinburgh tuberculosis 
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hospitals are described, and the results which 
were achieved are assessed up to December, 
1956. The majority of the cases were moder- 
ately or far advanced. The sputum of 251 
patients (82 per cent) was positive for tubercle 
bacilli before treatment was begun. The or- 
ganisms of 190 patients were susceptible to 
streptomycin, isoniazid, and PAS; those of 30 
patients were resistant to one drug; of 18, to 
two drugs; and of 8, to all three drugs. In all 
but 8 patients (3.2 per cent), resistance was 
attributable to unsatisfactory, previous drug 
therapy. All of the patients except 7 received 
chemotherapy in various combinations. This 
was done in some instances for shorter periods 
of time than is now considered advisable. Five 
patients received artificial pneumothorax and 
31 (10 per cent) received pneumoperitoneum. 
One hundred and twenty-two patients (40 per 
cent) underwent major surgery. There were 36 
deaths (12 per cent) of which 26 were directly 
or indirectly due to tuberculosis. Nine of the 20 
deaths directly attributable to tuberculosis 
occurred within one month of admission. The 
organisms of 13 of these patients were drug- 
resistant. 

Relapse occurred in 18 of the 264 patients 
(7 per cent) discharged with sputum negative 
for tubercle bacilli. Although irregular dis- 
charge and drug resistance play a part in 
relapse, it is shown that the highest relapse 
rate occurred in patients who received chemo- 
therapy for less than six months. There was no 
correlation between the relapse rate and the ex- 
tent of disease. Among the 269 survivors, 6 
(2.2 per cent) had sputum positive for tubercle 
bacilli in December, 1956. Two hundred and 
fifty (93 per cent) were fit for work. There have 
been no relapses among 63 patients with sus- 
ceptible organisms who had received chemo- 
therapy for more than eighteen months. 

E. A. Ritey 


The Use of Angiocardiography as an Aid in the 
Diagnosis of Pulmonary Disease. H. A. 
Lyons, J.A.M.A., December 14, 1957, 165: 
1939-1943. 


Transversal Axial Tomography as an Aid in 
Detection of Pulmonary Cavities (in French). 
H. Warempours, G. Bonte, M. Pavcuant, 
and J. Caron. Semaine hép. Paris, October 
20, 1957, 60: 3515-3523. 


Axial tomography appears to be very helpful 
in the roentgenographic diagnosis of pulmonary 


cavities, particularly when these cavities are 
not easily explorable, situated in regions such 
as the apices or within an opacity. 
Axial tomography requires a careful tech- 
nique and special skill to interpret. 
E. Lyon 


Pleural Infections Due to Bacterium Anitratum 
(in French). E. De Laverene, J. Locuarp, 
J. C. Burprn, and J. Scumirr. Presse méd., 
February 1, 1958, 66: 177-178. 

Four cases of empyema following bronchial 
pleural fistula are described. The causative 
agent was the Bact. anitratum which was found 
alone or associated with other bacteria. The 
authors call attention to this bacterium which 
is not yet well known. 

This type of infection usually proves re- 
sistant to the known antimicrobiols. 

E. Lyon 


Loefgren’s Syndrome (in French). L. Revor 
and J. Marrrerrerre. Semaine hop. Paris, 
November 22, 1957, 33: 3959-3964. 


Two cases are reported of adults with bi- 
lateral hilar lymphadenopathy combined with 
erythema nodosum or polymorphosa. They 
were detected during episodes of fever with 
skin lesions and treated with cortisone. The 
fever and the skin manifestations regressed 
within a few days, the lymphadenopathy 
within a few weeks or months. The etiology 
remained obscure. Tuberculosis was ruled out 
by negative tuberculin tests. Boeck’s sar- 
coidosis was considered unlikely. No evidence 
of any bacterial or viral infection was found. 

The syndrome has been described since 
1946 by Loefgren and other Scandinavian and 
Anglo-Saxon authors, who believe that we are 
dealing with allergic manifestations due to an 
unknown substance peculiar to the lymphoid 
tissue. 

E. Lyon 


The Lung and the Heart (in French). M. 
Fourestier and A. Pou- 
mon, July-August, 1957, 7: 573-723. 


This report is devoted to the problem of 
allergy and immunity in tuberculous infection. 
E. Lyon 


Oil Granuloma of the Lung. A. H. M. Stppons. 
Brit. M. J., February 8, 1958, No. 5066. 
305-307 . 


ABSTRACTS 


Three cases of oil granuloma of the lung are 
described. Each simulated, both clinically and 
roentgenographically, a bronchial carcinoma 
and was treated by resection. The condition 
usually results from taking liquid paraffin, 
orally or in nasal sprays, and is often associated 
with disturbances in swallowing; thus, it is seen 
in infants with feeding difficulties and in adults 
with neurologic disorders or diseases of the 
esophagus. Once it has been suspected, it may 
be diagnosed by finding fatty globules in the 
sputum. In one of the cases reported, liquid 
paraffin had been taken for many years. 
Another patient had achalasia of the cardia, 
which had been treated surgically. In the 
third case there was no explanation for the 
origin of the granuloma. One of the cases was 
most unusual in that the lung lesion appeared 
to be progressive after the removal of the 
grossly affected lobe (Author’s summary). 

E. A. 


Carcinoma of the Lung Developing in a Con- 
genital Cyst. J. West and P. Van Scnoon- 
HOVEN. Surgery, December, 1957, 42: 1071- 
1076. 


A 34-year-old woman, known to have a 
pulmonary cyst for at least sixteen years, was 
operated upon for a removal of the cyst and 
found to have an associated carcinoma. It is 
believed that the cancer developed in the cyst 
wall. 

A review of the available literature indicates 
that congenital cysts of the lung are potentially 
malignant and therefore should be excised. 

E. E. Benzier 


Leiomyosarcoma of the Lung. H. Yacousian, 
J. E. and R. H. Wyuie. Ann. 
Surg., January, 1958, 147: 116-123. 


Leiomyosarcomas of the lung are rare 
tumors. Twelve cases were collected from the 
literature, a thirteenth is added. These tumors 
grow slowly and metastasize late by hematog- 
enous dissemination. The tumor extends into a 
major bronchial lumen in the majority of 
cases, and bronchoscopic biopsy should estab- 
lish the diagnosis in such instances. There are 
no characteristic roentgenographic features. 
In the case described a chest film revealed 
diffuse haziness on the right side below the 
seventh rib posteriorly, radiating from the 
hilum and obscuring the base and costophrenic 
angle. On lateral chest films this shadow was 
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seen to be located in the region of the superior 
segment of the right lower lobe. 

The symptoms are primarily respiratory. 
Hemoptysis is more common in leiomyosar- 
coma than in carcinoma of the lung. The cure- 
rate following resection should be very high as 
compared with the rate for carcinoma of the 
lung. Exploratory thoracotomy should be done 
in all cases where there are no demonstrable 
metastases. 

M. J. SMALL 


Primary Lymphosarcoma of the Lung (in 
French). J. Cuevarier, P. MANnnes, and 
P. Renautt. Semaine hép. Paris, October 
30, 1957, 62: 3652-3656. 

A case is presented of lymphosarcoma of the 
lung. Since it is an uncommon occurrence, the 
case is discussed in detail. 

E. Lyon 


The Solitary Circumscribed Pulmonary 
Nodule, Study of Seven Hundred Five Cases 
Encountered Roentgenologically in a Period 
of Three and One-Half Years. C. A. Goop 
and T. W. Witson, J.A.M.A., January 18, 
1958, 166: 210-215. 


Acetazoleamide in the Treatment of Silicosis 


with Severe Chronic Respiratory Insuf- 
ficiency (in Italian). A. AGNoLeTTo and 
N. Morescut. Med. lavoro, November 1957, 
48: 613-620. 

Eleven patients with silicosis, chronic 
respiratory insufficiency, and acidosis were 
given acetazoleamide in a daily dosage of 250 
to 500 mg. for fifteen days continuously, or 
in alternate cycles of two days. In 5 patients 
there was improvement both subjectively and 
objectively; the drug was very well tolerated. 
Laboratory data obtained on the patients are 
presented and a tentative hypothesis on the 
action of the drug is set forth. 

I. ARcHETTI 


Immunological Factors in the Pathogenesis of 
the Hyaline Tissue in Silicosis. E. C. V1- 
and B. Pernis. Brit. J. Indust. Med. 
January, 1958, 15: 8-14. 

The histogenesis of silicotic nodules can be 
divided into two stages: cellular proliferation 
and the formation of reticular fibrils; and 
hyaline precipitation upon the fibrils. This 
second stage makes silicosis a disabling and 
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progressive disease as compared with the un- 
complicated pneumoconioses caused by inert 
dusts. 

The authors’ work on the origin of the 
hyaline stage of silicosis leads to the hypothesis 
that the hyaline tissue has an immunologic 
origin and corresponds to an antigen-antibody 
precipitation. This opinion is supported by the 
following points: (1) The chemical composition 
of the hyaline tissue of silicosis corresponds to 
that of amyloid, a substance for which an 
immunologic origin is commonly accepted; 
(2) globulins of the beta and gamma variety 
have been demonstrated immunologically in 
silicotic nodules; (3) some aspects of silicosis, 
such as the increased gamma-globulin content 
of the blood, the proliferation of histiocytes 
and plasma cells in the reticuloendothelial 
system, the progressive course of the disease, 
and the variation in individual reaction to 
inhaled silica dust, suggest the application of 
the concept of “collagen disease’ of which 
many examples have a recognized immunologic 
origin; (4) the influence of tuberculosis in 
producing massive hyaline fibrosis in silicotic 
patients can be explained on an immunologic 
basis, assuming that the tubercle bacilli 
potentiate an antibody reaction, as when 
Freund’s adjuvant is used. 

The authors offer several hypotheses for 
possible mechanisms by which silica could 
induce the formation of antigens capable of 
starting an antibody reaction: (a) silica might 
itself act as an antigen; (b) silica might induce 
the formation of auto-antigens; (c) silica might 
act as a booster of hetero-antigens; (d) silica 
might induce the release of auto-antigens 
directly by killing comparatively large num- 
bers of cells. 

H. Simon 


Continuous Alveolar Carbon Dioxide Analysis 
as a Monitor of Pulmonary Blood Flow. M. 
Leren, L. Berton, and G. Lewis, Jr. 
Anesthesiology, November-December, 1957, 
18: 878-882. 


In view of several reports indicating the 
value of alveolar carbon dioxide analysis dur- 
ing anesthesia as a physiologic monitor of 
pulmonary ventilation, the investigators felt 
it was advisable to correlate the alveolar car- 
bon dioxide tension with pulmonary blood 
flow. A method of comparing alveolar carbon 
dioxide and critical changes in pulmonary 


blood flow is discussed. Evidence is presented 
to show that, in spite of adequate uniform 
ventilation and diffusion, alveolar carbon 
dioxide declines when pulmonary blood flow 
falls below a critical level. This may occur in 
such conditions as systemic hypotension from 
abrupt pulmonary artery hemorrhage, decline 
in cardiac output from poor myocardial tone, 
weak cardiac contraction occurring in occlusion 
of systemic circulation, ventricular fibrillation 
with ineffective cardiac massage, and in oc- 
clusion of the pulmonary circulation during 
surgery. 
E. SHABART 


Segmental Opacities of Regressive, Primary 
Tuberculosis of the Lung (in Italian). G. 
Mescounr, C. Catone, and L. Monaco. 
Lotta contro tuberc., July-August 1957, 27: 
604-639. 


Seven cases in children twenty months to 
fourteen years old are reported. The main 
roentgenographic and bronchologic  char- 
acteristics of the pulmonary zonal manifesta- 
tion and the patients’ clinical history are 
described. The importance of these signs is 
emphasized as a valuable tool for an early 
diagnosis and, consequently, for rapid, effec- 
tive prophylaxis and therapy based on the use 
of streptomycin associated with isoniazid. 

I. ARCHETTI 


The Pulmonary Pulse (in Italian). T. Lusicn, 
A. Avperant, and A. Vatu. Arch. ftisiol., 
September 1957, 12: 751-767. 


A method is described for measuring the 
pulmonary pulse directly and some of the ob- 
tained results are given. The method is based 
upon use of photoplethysmography by which 
it is possible to trace the aortic and pulmo- 
nary pulse within the thorax. 

I. ARcHETTI 


Dysplasias of the Alveolar Epithelium of the 
Lung (in Italian). G. Barovpi and L. Perc- 


cutat. Arch. tisiol., September 1957, 12: 


791-803. 


The term dysplasia refers to various forms of 
abnormal proliferation of the alveolar epithe- 
lium following different pathologic conditions. 
Specifie cases are described in inflammatory 
pneumonopathies with an interstitial com- 
ponent and in sclerotic pneumonopathies 
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caused by various diseases. In these conditions 
the total alveolar wall takes part in the proc- 
ess, often giving rise to interstitial modifi- 
cation of mesenchymal origin and to the ab- 
normal proliferation of the epithelium men- 
tioned above. 

I. ARCHETTI 


Evolution of the Anatomic and Roentgeno- 
graphic Aspects of the Staphylococcal Proc- 
esses of the Lung (in Italian). R. Boss. 
Minerva med., November, 1957, 48: 3770-3779. 


Five cases of pulmonary processes in infants 
are reported. Four of the patients had acute 
forms with abscesses, in 3 of whom the 
staphylococcal etiology was proved by blood 
culture. The fifth patient had a case of pleuro- 
pneumonia followed by death. Anatomic and 
roentgenographic characteristics of each case 
are given in detail: in the last case, gross and 
histologic findings are discussed which are 
particularly interesting for the understanding 
of the initial formation of pulmonary cavities. 

I. ARCHETTI 


Traumatic Thoracic Aneurysms: Treatment by 
Resection and Grafting with the Use of an 
Extracorporeal Bypass. F. Grersope, M. 
J. Osporn, M. Hoop, and F. 
FRENCH. December, 1957, 42: 
975-984. 

Four cases of traumatic thoracic aneurysm 
have been treated by excision and homograft 
replacement, with the aid of extracorporeal 
bypass circulation. One patient died post- 
operatively from hemorrhage; the other 3 had 
satisfactory recoveries. No renal or neurologic 
deficits were noted postoperatively in any of 


Surgery, 


the 4 cases. 
E. E. Benzrer 


Isolation of Cytopathogenic Agents from the 
Respiratory Tract in Acute Laryngotracheo- 
bronchitis. A. J. Beate, D. L. McLeop, W. 
Srackiw, and A. J. Ruoves. Brit. M. J., 
February 8, 1958, No. 5066: 302-303. 


The isolation in tissue culture of ten agents 
from 15 patients with acute laryngotracheo- 
bronchitis is described. Human amnion cells 
proved superior to HeLa cells for the isolation 
of these agents. All of the 6 patients tested de- 
veloped neutralizing antibodies in convales- 
ence. The cytopathogenic effects are illustrated 


and some of the properties described. These are 
similar to those of the influenza-mumps- 
N.D.V. group of viruses. There is suggestive 
evidence that the agents actually caused dis- 
eave in the patients who were studied, but 
more work is required to establish this beyond 
doubt (Authors’ summary). 
BE. A. Ritey 


Spontaneous Pneumothorax. G. LinpskoG and 
N. Hatasz. A. M. A. Arch. Surg., November, 
1957, 75: 693-698. 

The report which is presented summarizes a 
10-year experience (1945-1955) in the manage- 
ment of spontaneous pneumothorax in New 
Haven Hospital. Of the 72 patients studied, 62 
(86 per cent) were male and 10 were female. 
Their ages ranged from 6-days-old to 78-years- 
old. The commonest first symptom was pain. 
This occurred initially in 50 cases (69 per cent) 
of the total. The pain was usually pleuritic and 
unilateral, and sometimes radiated to the neck 
and shoulder. Dyspnea without pain was a 
primary symptom in 9, or 12.5 per cent of the 
patients. Pain and dyspnea appeared simul- 
taneously in 6, or 8.3 per cent of the patients. 
Seventeen patients (24 per cent) were known to 
have had at least one previous episode of 
pneumonitis, and 6 had had pleurisy. The 
PPD test carried out in 38 cases was positive in 
71 per cent. Nineteen patients, or 26 per cent of 
the entire series, had evidence of free fluid in 
the affected pleural cavity prior to any diag- 
nostic or therapeutic manipulations. The 
aspirated fluid was serous in 11 patients and 
frankly bloody in 4. Diffuse emphysematous 
changes were seen in the postexpansion roent 
genograms of 14 patients, or 19 per cent of 
the total. The average age of the patients in 
this series, 34 vears, is almost a decade higher 
than that recorded in some earlier reports. 

A survey of the results in this series of 72 
eases has led to some change in our attitude 
toward treatment. Patients seen in the first at- 
tack, even though asymptomatic, should be 
hospitalized. An intercostal polvethylene tube 
(0.067 inches in diameter) should be introduced 
into the pneumothorax space, using a No. 15 
needle as a cannula. Constant suction is ap 
plied, using a level of about 12 to 14 em. of 
water. Patients seen in the second attack of 
spontaneous pneumothorax may be given a 
trial of intercostal suction-tube drainage. 
Patients observed in a third or later episode 
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should be prepared routinely for exploratory 
thoracotomy. The routine use of irritating 
physical chemical agents injected blindly into 
the pleural space to promote sterile pleuritis, 
effusion, and adhesion formation is not recom- 
mended as a procedure of choice. 

E. E. Benzrer 


NONPULMONARY 


Trends in the Therapy of Tuberculous Men- 
ingitis (in Italian). L. Briccare.io and U. 
Ferraro. Minerva med., September 26, 1957, 
48 : 3073-3086. 


Seven adult patients were treated with 
isoniazid in a daily dosage of 10 to 20 mg. per 
kg., together with streptomycin given par- 
enterally in a dosage of 1.0 to 1.5 gm. daily, and 
intrathecally in small doses. Two patients were 
also treated with prednisone. All of the cases 
recovered clinically. The use of isoniazid for 
treating tuberculous meningitis increased the 
possibility of a complete recovery about 100 
per cent; the utility of cortisone and its deriva- 
tives is not yet defined. 

I. ARCHETTI 


Spinal Form of Tuberculous Meningitis (in 
Japanese). N. Katsuyama. Jap. J. Clin. 
Tuberc., January, 1958, 17: 47-50. 


A 32-year-old housewife was diagnosed as 
having tuberculous meningitis in November, 
1955. Within two months she developed a 
omplete spinal block and severe disseminated 
myelitis. At the height of her illness, complete 
paraplegia of the lower extremities with loss of 
tendon reflexes, positive Babinski’s phenom- 
enon, anesthesia below the level of the um- 
bilicus, and urinary and fecal retention were 
observed. Cerebrospinal fluid was positive for 
tubercle bacilli by culture. After a year of 
treatment with streptomycin, isoniazid, and 
Neoiscotin (Na salt of isonicotinylhydrazide 
methansulfonate) combined with physical 
therapy, the above mentioned symptoms 
gradually cleared. In February, 1957, no fune- 
tional abnormalities were found except fixity 
of the left pupil. 

I. TaTENO 


Renal Complications in Sarcoidosis: Func- 
tional and Biopsy Studies. S. Lircren, B. 
Swetiman, and A. G. H. LinpGrRen. Acta 


med. Scandinav., December 12, 1957, 
295-305. 


Renal function and renal biopsy specimens 
were studied in 16 cases of sarcoidosis. In 6 
cases of hypercalcemia, evident impairment of 
renal function was noted as well as pronounced 
histopathologic lesions, specific in type 
(hyalinization of Bowman’s capsules, epithe- 
lioid cell granulomas, calcareous deposits). As 
a rule para-aminohippuric-acid clearance was 
more markedly depressed than were creatinine 
and inulin clearance, respectively, which sug- 
gests damage to the tubules. There was no 
connection between the hypercalcemia and the 
rates of proteins or inorganic phosphate in the 
serum. In 10 cases without hypercalcemia, 
mild impairment of renal function was demon- 
strated occasionally. Renal biopsy specimens 
from these cases usually did not show any 
specific structures other than slight patho- 
logic changes nondescript in type (mild cap- 
sular fibrosis of scattered glomeruli). Hence, 
the essential information supplied by this 
sarcoidosis material is that decidedly abnormal 
renal changes were demonstrable by studies of 
function and histopathology only in those 
instances where hypercalcemia was present. 

E. DUNNER 
Prednisone in the Treatment of Allergic Dis- 
eases in Children. S. J. Levin and P. Ap.er. 

A.M.A. Am. J. Dis. Child., February, 1958, 

95: 178-184. 


Experiences with the use of prednisone for 
treating various allergic states in 85 children 
are presented. Prednisone as short-term ther- 
apy has been uniformly excellent for alleviating 
acute episodes of various allergic states, thus 
facilitating earlier allergic investigation or 
enabling long-term desensitization therapy to 
continue uninterrupted. The short-term use of 
this drug has been almost completely free of the 
undesirable side effects noted with the older 
steroid preparations. The long-term use of 
this drug and other steroids in the treatment of 
allergic diseases in children should be reserved 
for very exceptional and extremely rare pa 
tients who have intractable asthma or another 
chronic, debilitating, allergic state. Even in 
these patients, thorough and persistent efforts 
to uncover and treat specific and nonspecific 
eauses should be continued so that steroid 
therapy can be terminated eventually. 

M. J. 


159: 


F | 


ABSTRACTS 11 


Five Pregnancies in a Tuberculous Woman 
Complicated by Clinical, Therapeutic, and 
Obstetric Problems (in French). R. AMSLER, 
Goyer and Rovucny. Presse méd., January 
22, 1958, 66: 103-105. 


A report is given of a woman who had her 
first pregnancy in 1951 at the age of twenty- 
eight and developed pulmonary tuberculosis 
with cavitation after the delivery. She im- 
proved under treatment with streptomycin 
and became pregnant again in 1952. The 
patient was treated intravenously with PAS 
and therapeutic pneumothorax. She showed 
improvement and became pregnant again in 
1953. During the patient’s pregnancy, new 
lesions developed and pneumonectomy was 
performed in the fourth month. She had a 
normal delivery in 1954. The patient had a 
fourth pregnancy in 1955 without complica- 
tions, but after the delivery she had a severe 
attack of dyspnea and collapse. New lesions 
and cavities developed one month later and 
were controlled by dihydrostreptomycin, PAS 
(intravenously) and isoniazid (orally). Ison- 
iazid and PAS were also given with aerosol. A 
fifth pregnancy in 1956 was uneventful. The 
delivery was performed by Caesarian section 
in 1957 and sterilization was done at the same 
time. Today, about a year later, mother and 
child are in excellent condition. 

E. Lyon 


Present-Day Treatment of Tuberculosis and 
Pregnancy. G. Scuarrer, 8. J. Brrnspavum, 
and R. G. Dovetas. J.A.M.A., December 
28, 1957, 165: 2163-2167. 


Post Partum and Post Abortum Tuberculous 
Endometritis (in French). A. J. Bret and 
R. Lecros. Presse méd., December 25, 1957, 
65: 2156-2158. 


In the febrile period following delivery or 
abortion one should think of genital tuberculo- 
sis after common bacterial infection or phle- 
bitis has been ruled out. In order to make the 
diagnosis, a biopsy of the endometrium has to 
be performed under the protection of anti- 


microbial treatment. Hysteriography is help- 
ful. Tuberculosis of the endometrium fre- 
quently seems to cause abortion. Tuberculous 
endometritis does not necessarily cause steril- 
ity, as has often been assumed. 

E. Lyon 


Fusion of the Spine for Tuberculosis in Chil- 
dren. M. CLEVELAND, D. Boswortn, W. 
Fre_pinc, and P. Smyrnis. J. Bone & 
Joint Surg., January, 1958, 40A: 91-106. 


This is a long-range, follow-up study of 18 
children with tuberculosis who were treated by 
spine fusion between 1929 and 1941, before 
antituberculous medication was available. 
The 2 verage time of postoperative follow-up is 
21.7 years Two patients died of meningitis; 
¥ patients are in excellent condition, normal 
as judged by physical activity; 4 patients 
have moderate kyphosis masked by clothing; 
2 have kyphosis apparent even when fully 
clothed; and one is markedly deformed. It is 
noted that. the spine fusion mass produces 
minimal deformity, although it may grow. 
The fusion may decrease or prevent collapse of 
diseased vertebral bodies. No residual pelvic 
defects were noted in these adults as a result of 
removal of iliac grafts from them during 
childhood. It is emphasized that children with 
tuberculosis of the spine, when adequately 
treated by spine fusion, can become excellent 
physical specimens in adulthood. 

B. Rocorr 


Serum Protein Changes Following BCG 
Vaccinations. I. C. G. STRADLING, 
and E. M. Aspe.-Wanas. Brit. M. J., 
January 11, 1958, No. 5062: 87-88. 
Seventeen student nurses with no reaction to 

tuberculin tests were given BCG by the Heaf 

multiple-puncture technique. For eight to nine 
weeks following injection there was a signifi- 
cant fall in the albumin-a 2 globulin ratio fol- 
lowed by a gradual increase into the normal 


range. 
E. A. 


LABORATORY STUDIES 


Experimental Studies on Reinfection with 
Isoniazid-resistant Bacilli (in Italian). 
A. Scozta and A. Auiperta. Arch. tisiol., 
September 1957, 12: 806-814. 


Four groups of 16 guinea pigs each, vacci- 
nated with BCG, were inoculated after fifty 
days either with isoniazid-resistant or isonia- 
zid-susceptible strains; a fifth group received 
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only isoniazid-resistant bacilli. The animals 
were kilied fifty and one hundred days after 
the inoculation and the gross and histologic 
findings were recorded. It is concluded that 
reinfection by isoniazid-resistant bacilli is able 
to give origin to specific lesions which develop 
very slowly and are susceptible to spontaneous 
regression. 
I. Arcuerti 


Metabolism Of Mycobacteria Sensitive And 
Resistant To Isoniazid. Amino Acid Oxidase 
Activity (in French). A. ANDREJEW and 
A. Taceuet. Ann. Inst. Pasteur, December, 
1957, 93: 695-704. 


While isoniazid almost completely inhibits 
the formation of catalase and peroxidase 
(heminic enzymes destroying H,O,), it does not 
inhibit amino acid oxidase which produces 
H,O,. In direct contact, isoniazid, strepto- 
mycin, or p-cycloserine do not inhibit the 
activity of L or p-amino acid oxidase (Authors’ 


summary). 
V. Lerres 


The Influence of Isoniazid-Resistant BCG on 
Experimental Tuberculosis in Rabbits (in 
French). C. Gernez-Rievux, A. Gerarp, 
and A. Tacquer. Ann. Inst. Pasteur, Novem- 
ber, 1957, 93: 545-552. 


Oral administration of high doses of iso- 
niazid-susceptible BCG to 16 rabbits aggra- 
vated experimental tuberculosis in these ani- 
mals. On the other hand, oral administration of 
the same dose of isoniazid-resistant BCG atten- 
uated experimental tuberculosis in rabbits. 
Oral vaccination of tuberculous rabbits with 
isoniazid-resistant BCG combined with a 
dose of isoniazid, insufficient to cure exper- 
imental tuberculosis by itself, delayed the 
progression of tuberculosis and decreased the 
tuberculous lesions; these lesions are less 
marked than those of animals treated with low 
doses of isoniazid alone. Thus, concomitant 
vaccination with isoniazid-resistant BCG 
reinforced the antituberculous effect of iso- 
niazid in rabbits (Authors’ summary). 

V. Lerres 


The Effect of Cortisone on the Multiplication of 
M. Tuberculosis in Normal and Immune 
Mice. J. M. Rowson and F. M. Sutiivayn. 
Brit. J. Pharmacol., June, 1957, 12: 240-244. 


The effect of cortisone on corneal tubercu- 
losis was tested in immune and non-immune 
mice. One group (normal) received about 5,000 
bovine bacilli intracorneally. A second group 
received systemic and local cortisone in addi- 
tion, starting the day before the inoculation 
The third and fourth groups were immunized 
by a corneal inoculation without cortisone one 
month earlier and were challenged by the same 
dose in the other cornea, one of these groups 
without, the other with cortisone, given as 
above at the time of reinoculation. 

In the normal group, a gross lesion appeared 
on the eighth day, with ‘afrequent blebs, rapid 
cell invasion by phagocytes, no systemic dis- 
ease, and rapid bacillary ,rowth only until the 
eighth day when the bacilli rapidly became 
intracellular with no cord formation. In the 
normal group who received cortisone a gross 
lesion appeared on the eleventh day, but pro- 
gressed with bleb formation. On the eighteenth 
day almost complete early inhibition of cell 
invasion, marked extracellular bacterial 
growth with cord formation and palisades, 
little or no phagocytosis, and no evidence of 
systemic disease were noted. The corneas did 
show marked cellular invasion, however, be- 
ginning on the fifteenth day. The immune group 
showed little bacillary growth or cellular in- 
vasion upon reinoculation but cortisone abol- 
ished this and the picture of the normal plus 
cortisone group was reproduced. Systemic 
spread was observed and in addition the 
previously stationary lesion in the other cornea 
also showed an unfavorable cortisone effect 
characterized by extracellular bacilli and cord 
formation not seen in the immune group with- 
out cortisone. 

The authors conclude that cortisone does 
not affect the bacilli directly, but that it mark- 
edly inhibits the cellular reaction to the 
organism, thus allowing profuse bacillary 
growth with cord formation, and that it causes 
reactivation of established lesions by inhibiting 
rephagocytosis of bacilli which have escaped 
from dead macrophages, as well as by inhibiting 
any humoral antibody formation. 

E. Rorustein 


Delayed Appearance of Colonies of M. Tuber- 
culosis on Media Inoculated with Treated 


Pathologic Specimens (in French). J. 
Viaturer. Ann. Inst. Pasteur, September, 
1957, 93: 410-412. 
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Delayed appearance (after the sixtieth day) 
of macroscopically visible colonies of tubercle 
bacilli on Léwenstein medium inoculated with 
pathologic specimens (after destruction of 
associated germs) is rare. Of 1,060 cultures of 
M. tuberculosis from different pathologic mate- 
rial, only 11 developed late (seventieth to 
eightieth day). These cultures were generally 
resistant to antimicrobials, especially iso- 
niazid. 

V. Lerres 


Significance and Nature of Porphyrins Syn- 
thesized by Tubercle Bacilli and Paratuber- 
cle Bacilli (in French). M. Bariery, A. 
Gaspos, M. Gaspos-Torox, and G. LI. 
SrrFERLEN. Ann. Inst. Pasteur, November, 
1957, 93: 553-561. 


The red fluorescence shown by certain strains 
of tubercle bacilli and paratubercle bacilli, 
with a wood lamp, is not a reliable test of 
avirulence. A considerable proportion of viru- 
lent strains show this fluorescence and it may 
be absent in avirulent strains such as BCG. 
Porphyrin synthesis, which is responsible for 
red fluorescence, is not strictly related to a 
Certain tubercle 


specific culture medium. 
bacilli and paratubercle bacilli accomplish 
this synthesis on potato or glycerin broth 
medium, glycerin agar medium, or Léwenstein 
medium. Potato medium is preferred. The tem- 
perature and age of the culture do not influence 


the intensity of the porphyrin synthesis. 
Porphyrin formation varies from one strain to 
the other. In the culture of M. pellegrini 
copro-porphyrine III was found; whereas colo- 
nies of M. smegmatis contain the two iso- 
meres I and III of copro-porphyrine. 

V. Lerres 


Differentiation of Mycobacteria by Means of 
Inoculation into the Rabbit Eye (in French). 
J. F. Coster and H. H. Vinx. Ann. Inst. 
Pasteur, December, 1957, 93: 795-798. 


Differentiation of various strains of myco 
bacteria can be accomplished by injecting a 
suspension of the strain to be examined into the 
anterior chamber of the rabbit eye. The first 
lesions become visible eight to twelve days after 
inoculation of virulent or attenuated strains. 
The iris thickens, the fluid becomes opaque, the 
Tyndall effect positive, and the pupil loses its 
reactivity. If the injected bacilli are virulent, 


there is a progression of the process with 
pannus formation, glaucoma, and finally com- 
plete destruction of the eye; in addition, bovine 
strains produce generalized tuberculosis three 
to four weeks after inoculation. With attenu- 
ated or nonvirulent strains, there is no progres- 
sion after the initial phase and healing occurs 
with sear formation. Saprophytes never pro- 
duce the above described serious lesions but, at 
the most, a nonspecific inflammation. Inocula- 
tion with BCG results in numerous tubercles in 
the iris; the largest granulations have necrotic 
centers and contain acid-fast bacilli. Isoniazid- 
resistant bacilli of low virulence produce 
lesions intermediary between those caused by 
virulent bacilli and BCG bacilli. 
V. Lerres 


Cytochromes and Cytochrome-Oxidase Activity 
of Mycobacteria Susceptible and Resistant 
to Isoniazid (in French). A. ANpREJEw, C. 
Gernez-Rrevux and A. Tacquet. Ann. Inst. 
Pasteur, September, 1957, 93: 281-287. 


Certain strains of mycobacteria which, fol- 
lowing adaptation to isoniazid, manifest none 
or only negligible catalase and peroxidase 
activity possess, however, all the cytochromes 
(a, b, and c) of isoniazid-susceptible bacilli as 
well as cytochrome-oxidase activity. Under the 
same cultural conditions and with enzymes, the 
prosthetic group of which contains iron 
(hemin), isoniazid seems to inhibit catalase 
formation much more than cytochromes or 
cytochrome-oxidase formation (Authors’ sum- 
mary). 

V. Lerres 


The Antituberculous Activity of Ethyl Thiol- 
esters with Particular Reference to Diethyl 
Dithiolisophthalate. G. EF. Davies and G. W. 
Driver. Brit. J. Pharmacol., December, 
1957, 12: 434437. 


Previous work had revealed the antitubereu- 
lous effects of derivatives of ethyl mercaptan. 
Diethyl dithiolisophthalate (ETIP) was se- 
lected for study because it appeared to be the 
most suitable of the series for clinical trial in 
man. When doses of 500 mg. per kg. were given 
subcutaneously for ten days, all of the experi- 
mental animals survived one hundred thirty- 
three days but tubercle bacilli could be recov- 
ered from the surviving mice. The untreated 
controls had a mean survival time of seventeen 
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days. In this respect it was equal in potency to 
diethyl dithiolearbonate, however, because of 
its very unpleasant odor it is quite unsuitable 
for use in man. ETIP was also very effective 
when applied as a paste to the shaved skin in 
dosages of 10 mg. per kg.; the paste appeared 
to be stable and non-irritant. The effect was 
not due to oral absorption by licking. ETIP in 
a dosage of 500 mg. per kg., given subcutane- 
ously each day for ten days, was comparable to 
100 mg. per kg. of isoniazid given orally or of 
streptomycin, intramuscularly for the same 
period. In doses smaller than 250 mg. per kg. 
it had less of an effect. ETIP was considerably 
more effective than isoniazid when each were 
given only on the day of infection, or when at 
repeated weekly intervals. ETIP combined 
with isoniazid was effective in markedly pro- 
longing survival times, even in doses of 125 or 
50 mg. per kg. Mice relapsing after ten days of 
isoniazid treatment showed markedly pro- 
longed survival even after a single dose of 
ETIP. No cross-resistance exists between 
ETIP and isoniazid (and presumably strepto- 
mycin), each drug being effective against 
strains resistant to the other. Resistance to 
ETIP could be produced rapidly; it was found 
in bacilli obtained from mice killed eleven days 
after infection and daily treatment with ETIP. 
A possible mode of action of ethyl mercaptan 
derivatives is interference with a biologic 
methylating or thiomethylating system. 
E. Rorustern 


The Effects of Anticholinesterases on the 
Bronchioles and Pulmonary Blood Vessels 
in Isolated Perfused Lungs of the Dog. 
M. De Buren Daty. Brit. J. Pharmacol., 
December, 1957, 12: 504-512. 


Isolated dog lungs were perfused with blood 
to which was added 1:1000 isopropylmethyl- 
phosphonofluoridate (sarin) or 1:100 ethyl 
pyrophosphate (TEPP). Both compounds 
caused the same effects, e.g., bronchoconstric- 
tion as indicated by a diminution in compli- 
ance, an increase in expiratory resistance, and a 
decrease of over 50 per cent in tidal air volume. 
The effects, similar to those of pilocarpine and 
acetylcholine, were enhanced when the anti- 
cholinesterase was given during or after an 
injection of acetylcholine. They were not pre- 
vented by a hexamethonium blocking of the 
intrapulmonary autonomic ganglia, suggesting 
a site of action peripheral to the ganglia. 


Atropine partially or completely reversed or 
prevented the effects of sarin and TEPP in 
14 of 15 experiments, as did isoprenalin and, in 
much lesser degree, adrenalin and noradren- 
alin. In addition to bronchospasm, the pul- 
monary arterial pressure became moderately 
elevated in about one-half of the experiments; 
this effect was also reversed by atropine. 
E. Rotustein 


Experimental Formation of a Tuberculous Cav- 
ity in the Rabbit Lung. V. Experimental Pro- 
duction of a Tuberculous Cavity by Chemical 
Constituents of Tubercle Bacilli Injected 
with Adjuvants (in Japanese). Y. Ocawa, 
K. Enpo, H. 8S. NAKAMURA, 
S. Yanase, and Y. Yamamura. Kekkaku, 
January, 1958, 33: 12-16. 


Attempts were made to elucidate the chemi- 
cal constituents of tubercle bacilli present in 
paraffin oil extract that were responsible for 
cavity formation in rabbits. Various fractions 
of lipid, protein, and proteolipid of tubercle 
bacilli were tested for their ability to produce 
cavities in sensitized rabbits. It was shown 
that proteolipid and protein were able to pro- 
duce cavities, while the lipid was not. The 
outstanding features were that the proteolipid 
was able to produce cavities even in nonsensi- 
tized animals, and that the cavities formed 
were similar to those produced with bacillary 
bodies (living or killed). On the other hand, 
the protein fraction could produce cavities 
only in sensitized animals, and their histology 
resembled more those cavities produced by 
egg albumin. From these results it was sug- 
gested that proteolipid is an active principle 
of tubercle bacilli, capable of inducing tuber- 
culous hypersensitivity in animals which leads 
to cavity formation. 

I. TaTENO 


Experimental Studies on Tuberculin Allergy. 
III. The Cells Responsible for Passive Trans- 
fer of Tuberculin Allergy (in Japanese). 
K. Kosakxt. Kekkalu, January, 1958, 33: 1-6. 


Qualitative and quantitative analyses of the 
cells responsible for the passive transfer of 
tuberculin allergy in guinea pigs were made 
and the following conclusions were reached: (1) 
tuberculin hypersensitivity can be transferred 
passively by means of peritoneal exudate cells, 


spleen and liver homogenates; (2) passive 
transfer can be accomplished by injecting cells 
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intraperitoneally as well as intradermally by 
the Prausnitz-Kustner technique; (3) mono- 
nuclear cells, but not granulocytes, play an 
important role in the successful transfer of 
tuberculin hypersensitivity; (4) the intensity 
of transferred tuberculin sensitivity depends 
mainly upon the quantity of the cells used. 
I. TaTENo 


The Effect of Previous Injections of Tuberculo- 
protein on the Development of Tuberculin 
Sensitivity Following BCG Vaccination in 
Guinea Pigs. S. V. Borpen. Brit. J. Exper. 
Path., 1957, 38: 611-617. 


A group of guinea pigs were injected sub- 
cutaneously with unheated tuberculoprotein. 
This group and a group of untreated guinea 
pigs were injected intradermally with 0.1 mg. 
of BCG, and the development of allergy in the 
two groups was compared. It was found that, 
when a skin test with 0.1 mg. of PPD was made 
eleven days after the BCG injection, all of the 
“normal’’ vaccinated animals had delayed- 
type reactions, whereas the animals which 
had previously been injected with tuberculo- 
protein had mild early-type, or Arthus reac- 
tions. At a later skin test the delayed-type 
reaction was seen in both groups. 

H. J. HENDERSON 


The Treatment of Experimental Silicosis with 
Compound 48/80. J. Marks, D. M. James, 
and T. G. Morris. Brit. J. Indust. Med., 
January, 1958, 15: 1-7. 


Compound 48/80, an organic base used ex- 
perimentally as a histamine liberator, protects 
phagocytic cells in tissue culture from the toxic 
effects of silica dust. The authors report results 
of several experiments in which this compound 
was administered to mice under various condi- 
tions and in various dosages. The animals had 
been given silica dust intravenously followed 
by the intraperitoneal administration of the 
compound under test. 

It was shown that it was indeed possible to 
give a drug systemically which would reach 
and inactivate toxic silica dust within the 
tissues of an animal. Unfortunately, the tox- 
icity of 48/80 for man precludes its use in 
human silicosis. In addition, the pharmacology 
of this compound is not yet established. 

Under the test conditions a significant degree 
of protection against the toxic effects of silica 
dust after intravenous administration was 


demonstrated with the use of compound 48/80. 
H. Simon 


The Demonstration of Tuberculin Hypersensi- 
tivity Jn Vitro. J. Marks. J. Path. and Bact., 
1958, 75: 39-53. 


In tissue culture experiments the monocytic 
cells of sensitized donors are injured, but not 
killed, by tuberculin in vitro. In certain cultural 
conditions the impaired motility of these cells 
may completely prevent their migration from 
the explant. In such an event, their death 
ensues. The chief factor identified as the cause 
of this lethal action was the loss of CO, from 
the medium. Restoration of CO, reduced the 
action of tuberculin to a temporary retarda- 
tion of migration. 

The addition of PPD to dispersed cultures of 
sensitized cells does not reduce their glucose 
consumption and has only a slight effect on 
their phagocytic and dehydrogenase activities. 

H. J. HENDERSON 


The Hyaline Membrane Disease. A Review of 
Earlier Clinical and Experimental Findings 
and Some Studies on the Pathogenesis of 
Hyaline Membranes in O,-Intoxicated Rab- 


bits. R. Berrenstam, T. Epiunp, and L. 
ZETTERGREN. Acta paediat., January, 1958, 
47: 82-100. 


The earlier literature on the occurrence of 
hyaline membranes in humans, especially in 
the newborn, is reviewed. The experimental 
production of hyaline membranes in animals is 
discussed in relation to “hyaline membrane 
disease’ in the newborn. 

In the present investigators’ own experi- 
ments on rabbits the histologic and pathologic 
changes induced by lethal oxygen poisoning 
were studied. It was found that pulmonary 
hyaline membranes occurred in 80 per cent, 
atelectasis in 60 per cent, and a pronounced 
abacterial myocarditis in 20 per cent of the 
animals. 

The membranes of oxygen-poisoned rabbits 
had the localization, morphology, and the same 
staining properties as those in newborn infants 
suffering from “hyaline membrane disease.” 
Microscopic studies revealed that in oxygen- 
poisoned rabbits the membrane formation was 
probably preceded by an increased capillary 
permeability in the lungs, and that the material 
forming the membranes can be classified as 
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plasma components, including carbohydrates. 
Whether the positive carbohydrate reactions in 
the membranes studied are correlated with the 
probable increase in ‘stress polysaccharides” 
is impossible to state. In conclusion, it is sug- 


gested that hyaline membranes may be formed 
also in newborn infants as a sequel to an in- 
creased permeability of the blood capillaries in 
the lungs (Authors’ summary). 

H. Simon 


PUBLIC HEALTH AND EPIDEMIOLOGY 


The Problem of Tuberculosis in Women. II. 
Observations on the Condition of Health 
after Discharge from a Hospital (in Japa- 
nese). A. Yosuipa. Jap. J. Clin. Tuberc., 
January, 1958, 17: 4246. 


The physical condition of 414 women with 
pulmonary tuberculosis was observed for 
periods ranging from one to ten years after 
discharge from a hospital. Both the single and 
married women who had sputum negative for 
tubercle bacilli for six months before discharge 
were in better physical condition than those 
with sputum positive for tubercle bacilli dur- 
ing that period. Married women who under- 
went work therapy during hospitalization fared 
better than those who did not. Of the unmar- 
ried women at the time of discharge, 19.5 per 
cent had married; and 14.6 per cent of all the 
married women experienced pregnancy after 
discharge. The health of the women in the 
study did not seem to be influenced by mar- 
riage, pregnancy, or birth, except in those 
patients with poor respiratory reserve. 

Some of the women with vital capacities 
ranging from 1,500 to 2,500 cc., or less than 
1,500 ce., had had artificial abortion. Most of 
them had previously undergone thoracoplasty. 
Normal pregnancies and delivery in women 
recovered from tuberculosis are expected to 
increase as postoperative pulmonary function, 
health control after discharge from the hospi- 
tal, and environmental conditions improve. 

I. TATENO 


Pulmonary Disease Among Sisal Workers. 
H. Scorr. Brit. J. Indust. Med. January, 
1958, 15: 23-37. 


A study was made in Kenya in a factory mak- 
ing ropes and bags from sisal to determine 
whether the dust which is produced causes 
pneumoconiosis or other chest diseases. It was 
noted that the respiratory sickness rate was 
twice as high in workers exposed to the highest 
dust concentrations (in the card-room) as 


against those working in relatively dust-free 
areas. Roentgenograms of 37 workers with a 
history of six months to fifteen years exposure 
in the card-rooms revealed 4 workers with a 
similar type of apical fibrosis, and 2 with heavy 
lung markings. This is in contrast to a survey of 
46 roentgenograms from workers in other parts 
of the plant in which only one showed heavy 
markings and none showed apical fibrosis. 
Average maximum '> -athing capacity in work- 
ers from the card-rooms was significantly 
lower than in a sample, with comparable age 
and background, drawn from other parts of the 
plant. 

No evidence of byssinosis was found. Silica 
content in the deposited dust was low. Skin 
sensitivity tests with extracts of sisal were 
uninformative. The apical fibrosis that was 
seen is unlike that in the general African popu- 
lation. Studies for acid-fast bacilli were nega- 
tive. 

The author believes that the fibrosis possibly 
is related to the occupation and discusses its 
relation to chest diseases occurring in workers 
in bagasse and peppers. The possibility that 
the disease may be due to fungal infection is 
discussed. 

H. Simon 


Complications of Intracutaneous BCG Vaccina- 
tion in Newborn Infants. M. R. H. Stoprer- 
MAN and E. F. Drion. Acta paediat., January, 
1958, 47: 65-75. 

The authors report a follow-up study carried 
out on Dutch infants and children who had 
been vaccinated intracutaneously with BCG 
before this program was dropped by the Dutch 
Public Health Authorities, due to the occur- 
rence of a high number of cases of regional 
lymphadenitis and suppuration. Three and one- 
half years later the complications which were 
noted included the enlargement of regional 
lymph nodes, the suppuration of regional 
lymph nodes, tuberculous eruptions on the 
skin, and conjunctivitis phlyctaenulosa. A 
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large number of the children examined did not 
develop complications until ten months or more 
after vaccination. The number of complica- 
tions was high, ranging from 3 per cent to 26.6 
per cent in the categories examined. Tuber- 
culin sensitivity was present in the vast ma- 
jority of patients, but it was impossible to 
distinguish those reacting to BCG from those 
reacting to natural infection. There was no 
difference in the tuberculin reaction incidence 
between groups of children exposed to open 
cases of tuberculosis and those who presumably 
were not so exposed. 

There did appear to be a difference in the 
incidence of complications and in the incidence 
of nonreactors to tuberculin. This difference 
depended only upon the date of immunization, 
suggesting a difference between different 
batches of BCG prepared on different days in 
the same laboratory. 

The children in this series who died in the 
time period covered by the study did not 
appear to die as a result of the inoculation, 
although in a total of 19 deaths there were 4 
eases of undiagnosed sudden death. 

H. Simon 


Freeze-Dried BCG Vaccine: Report to the 
British Medical Research Council. Brit. M. 
J., January 11, 1958, No. 5062: 79-83. 


Viable counts were made by both the Biologi- 
eal Standards Control Laboratory and the 
manufacturer of a number of batches of British 
freeze-dried BCG vaccine which were prepared 
over a period of twelve months. It was shown 
that the range of variation in viable count 
from batch to batch was no greater with this 
vaccine than it was with a number of batches 
of Danish liquid BCG vaccine which were simi- 
larly tested. The activity of the dried vaccine 
was compared with that of the liquid vaccine 
in strictly controlled trials of approximately 
4,000 tuberculin-negative school children, 13 
to 14 years old, in six areas in Middlesex. Tests 
of tuberculin sensitivity and examination of 
local vaccination lesions were made five to 
seven weeks after vaccination in some areas 
and ten to seventeen weeks after vaccination 
in others. The over-all conversion rates to 3 
tuberculin units (TU) at five to seven weeks 
were 90.5 per cent for those children given the 
dried vaccine and 97.1 per cent for those given 
the liquid vaccine. The corresponding figures 
for tests made at ten to seventeen weeks were 


90.31 per cent and 95.5 per cent respectively. All 
children who were nonreactors to 3 TU, either 
at five to seven weeks or at ten to seventeen 
weeks, subsequently gave reactions to 100 TU. 
The vaccination lesions produced by the dried 
vaccine were slightly smaller than those pro- 
duced by the liquid vaccine. No complications 
were recorded, as a result of vaccination, with 
either type of vaccine. The conversion rates 
produced by the batches of dried vaccine, al- 
though slightly less than those produced by 
the liquid, can be relied upon to give a high 
degree of protection against tuberculosis, since 
in a previous trial of the liquid vaccine (Medi- 
cal Research Council] 1956), a conversion reac- 
tion of 86 per cent to 3 TU was shown to do so 
(Authors’ summary, abridged). 
E. A. Ritey 


The BCG Strain: Newer Knowledge of Its 
Biology and Identification. A. Frarrier and 
M. Panisser. Canad. M.A.J., January 15, 
1958, 78: 103-107. 


A summary is given of the general biologic 
study of the BCG strain which was presented 
at the International Technical Conference on 
BCG in Geneva, in 1956. The authors discuss 
the pros and cons of the homogeneity or hetero- 
geneity of the BCG strain. The results of this 
discussion were: that man is a more sensitive 
index to BCG vitality than any other animal; 
that some well-controlled observations in man 
and newer experimental methods have dis- 
closed a certain heterogeneity of the BCG 
strain which had not and could not have been 
shown with the conventional methods em- 
ployed in the days of Calmette. Also proposed 
is a system of control and a description of 
several methods that could be used not only to 
ascertain the safety, identity, and antigenicity 
of a BCG strain or substrain, but to determine 
its particular characteristics. 

E. A. 


Tuberculosis Morbidity among Persons in 
Contact with Pulmonary Tuberculosis Pa- 
tients (in Polish). I. Warm and M. Jeprzeic- 
zak. Gruzlica, December, 1957, 12: 986-991. 


The tuberculosis morbidity rate among per- 
sons in contact with patients having pulmonary 
tuberculosis is known to be higher than the 
average rate in the respective general popula- 
tion. Moreover. it is well known that patients 
with “‘open”’ lesions are more dangerous than 
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those with ‘‘closed’’ ones. Unless time-con- 
suming laboratory procedures are put into 
operation, roentgenograms suffice to tell 
grossly the ‘‘sowers”’ from the ‘“‘non-sowers.”’ 
The authors based their study on roentgeno- 
graphic findings. 

Eight hundred and forty-one persons ex- 
posed to 301 foci of infection were followed up. 
Foci with fibrocavitary or exudative necrotiz- 
ing tuberculosis yielded 59 secondary cases of 
412 contacts, 12.6 per cent (+ 2.56). The corre- 
sponding figures for cases of exudative tubercu- 
losis were 2 of 82, 2.4 per cent (+ 1.70); for 
nodular cases they were 4 of 308, 1.3 per cent 
(+ 0.65). The authors did not take the length 
of exposure into consideration but mention 


W. Barclay’s findings (Am. Rev. Tuserc., 
1932, 26: 192) that the contact morbidity after 
exposure of six months was 9.7 per cent, and 
after twelve months, 15.7 per cent. Thus, the 
infectiousness of patients with cavitary tuber- 
culosis is markedly higher than that of patients 
with noncavitary tuberculosis. Also, the mor- 
bidity of persons in contact with patients with 
noncavitary tuberculosis is nearly the same as 
the average morbidity in the general popula- 
tion, amounting to 1.4 per cent in Poland. 

The authors come to the conclusion that only 
persons in contact with patients having cavi- 
tary pulmonary tuberculosis need continual 
follow-up in antituberculosis dispensaries. 

G. Feppers 


